2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
COMFORT SYSTEMS USA {FLORIDA), INC. ecretary of State
’ 04-11-2000 90044 040 ***158.75
Principal Place of Business Maifing Address
1026 SAVAGE COURT 1026 SAVAGE COURT
LONGWOOD FL 32750 LONGWOOD FL 32750-4905
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59-1691261 Not Applicabis
Zip : Country Zip Country o . $8_75 Additional
o 5. Certificate of Statu.s Desired 1% Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = i Name
\SL\C,\-'P\'-; Tn.y/orc_
W Street Address (P.O. Box Numnber is Not Acceptable)
1026 SAVAGE COURT
LONGWOOD Ft. 32750 /02¢ Savegqe Couct
City Zip Code __
Aenn\wocbj . FL 22250
8. The above named ent} its this Malgmentfof the purpose of changing its registered office or registered agent. or both, in the State of Florida.
siGnATURE 2 herey “Y’O\“ / Controile — - 2/os/eb
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signalure raquired when rainstating} DATE
9. This corporation:is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elsction C o Financi
_++ Tax filing requirement and elects to do so. - ¢ After MAY 1, 2000 Fee will be $550.00 ) Tj;lﬁcn dagnopna::igbnu“:nanclng ‘s fgjﬁqohgzife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE O change [ Addition
MeE | 'BODWELL, KENNETH A NAvE
STREETADDRESS | 1521 FRANCES DRIVE STREET ADDRESS
CITY-§7-2P  ° APOPKA FL 32703 CITy-ST-2IP
TITLE VPS O belete TITLE [Jchange  {J Addition
NAME COVENEY, PAUL NAME
STREET ADORESS | 1324 DUNHILL DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TILE VPl " - Cloeee e - e — [ change [ Acdition
NAME ‘BODWELL, NICHOLAS NAME
STREET ACDRESS | 1226 POINSETTIA DR. STREET ADDRESS
CHY-ST-ZIP APOPKA FL 12703 CITY-ST-2IP
TITLE VPS EHBeiete TMLE Senitit, Vite FPrestlent Efhange [ Addition
N BODWELL, RICHARD NAME Gveti> Coligher
STREET ACDRESS | 2434 CANTERCLUB TRAIL STAEET ADDAFSS J70.2C Sava yc Ceve ¥
omv-sT-2e | APOPKA FL 32712 AR Longwend, /F~L 32250
TITLE SD O Detete TITLE Ol change [ Adcition
NAME BEITTENMILLER, GORDIE NAME
STREET ADDRESS | 777 POST QAK BLVD., STE. 500 STREET ADDRESS
CITY-ST-2IP HUSTDN ™ 77056 CITY-ST-2IP
TITLE VPC O Delete TITLE O Change  [J Addition
NaME 0'BRIEN, PETE NAVE
STREET ADDRESS | 777 POST OAK BLVD., STE. 500 STREET ADDRESS
CITY-5T-2IP HUSTON TX 77056 CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered,
. F 2L Yy NN A AT AINEY /A .
SIGNATURE: pX N J/%CM Frees: c/m S/~ 2/ 9/00 (92) 3651980
PSIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (9/99)



